Attachment B to 00-01

LONG TERM CARE ADMISSIONS/RECORDS
HOSPICE REQUESTS

Form 165A/165B Received
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. o General Information on Status/Criteria
LTC Unit Responsibilities LTC Requirements Questions
LTC staff receives/reviews all Refer to Customer Service To LTC Unit Staff
requests for HOSPICE 1-800-362-1504 1-334-242-5149
ADMISSIONS on Form
165A/165B. 165A is a Cover OTNER LTC Staff
sheet mailed from the 165B is a fax form and LTC Staff sends to
provider wqh medical does not require medical Physician
doc_umentatlon for Nurse record documentation or e All reviews with diagnosis
review. '

nurse review w/o written criteria

e All reconsiderations

' \

LTC Staff pulls screens and ensure
required documentation is present.

¢ All applications failing to
meet the specific AMA
criteria

v
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LTC Staff performs initial assessment for all
requests with written criteria; may retur

requests to provider for additional information.
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with written criteria; may request

may refer for Physician Review.

LTC Staff Approves/Deny requests

additional medical documentation or
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Associate Director issues denials.

LTC Staff ENTERS as APPROVED

Confidential
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Physician Review

FINAL determination for all applications.

l

LTC Unit Staff ENTERS
APPROVED/DENIED

October 9, 2006



